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APR 2 3 2004 


Attention: 


USPtO 


Company: 


Fax Number: 


703 872 9305 


Voice Number: 


Company: Harold R. Brown IH, PLLC 


Fax Number: 


Voice Number: 


Subject: 


703 997 0324 


703 519 6196 


Date: 4/23/2004 
Number of Pages: 


OFF 


From: Harold R. Brown m, Esq. 


/A\ 


Comments: 
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Friday, April 23, 2004 3:23 PM 


Harold Brown 703 997 0324 


p.02 


r 


* PTO/SB/122 (09.03) 

lie D -^PPJWadforusemrough ll/3a>2005. OMQ Q<J5l-0035 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Acidre88 to: 

Commissioner for Patents 
P.O. Bo« 1460 
Alexandria, VA 22313-1450. 


Appllcatfon Number 


Filing Date 


Frf3t Named Invsntor 



10/779,632 


■IRFCrEi 


Foiiruary 1B. 200^g|;^!iT^L FAK 


Theodore R. Zelgier /\PR £ 3 


Pieage ctiange the CDrnB«pondenca Address for the pttove^d^ntlfied patent opplrcation to: 
[71 Customer Number : 


39916 


OR 


I [ Firm CkT 


Addreu 


indlvldoal Name 


Addreas 


Counirv 


telephone 


State 


2in 


Fex 


This form cannot be used to change Ihe data aveodPted with a Ciistomer Number. To change the 
data ^^^^^^^^^^^ wdstlnfl Customer Number use -Request for Customer 
Change (PTO/Sw124). 


I am the; 


I I Applicant/inventor 

I [ Assignee of record of the entire Interest 

Statement under 37 CFR 3.73(b) \% enckised. (Fomi PTO/SB/95). 

E Attorney or Agent of record. Rogfslration Number 36.341 

□ 


Registered practitioner name<J in the application transmittal lettar m an application wfthout an 
executed oath or declaration. See 37 CFR 1.33(a)(1). ReglstreHon Number 


Typed or Printed 
Ngme 


Harold R Brown III 

I— 


Signature f^Mi4/c'^ ^^ 


Date April 23. 2004 


Telephone 


NOTE: SianBfur9& of ail the InvantorB or asslgnm of rac^rd of Ihd •iruni ntsroBi or thaJr r«eresentalivftr&) 
forms If more thgn one slonature ia required, see belovtr. ^-u^^w 


(703) 519-6199 


T f^ulrcU. dubmit multiple 


I \n "TotaTofX 


_fomfiB ere submitted. 


TMb co»*atl<M of infermatlor, I, requlrad by 87 CFR 1.88. TTw inforrnxVon Is required to OBtain Or retain a Iwnallf bv Ihe ouMlo whr<:h'k in fib. i,^ k» «h» i lecvr^ 
gathenng pwpanng, and submltUng Iha completed application fBrm to ow USPTO. TUtm will vary «Iepen0jng \it^h&^A,St^f,^1^^Jrl^^ 
ISS SE^DTO.' S'X'S^- 'SSS'^^- VA_,22313-145D. DO NOT SEND FEK OR COwClSS?'^^^^^^ 

ADDRESS. SErtPTO: commlssronerforpatanfa, P.O. Box 14S0,Alo)(iandria,VA 2231 3>1460. 


If you need assistance In oomploVng the form, call f-mO-f>TO-9m and select option 2. 
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